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CHRONIC OTORRH@A. 
By J. F. BROWN, M. D., Los ANGELEs, Ca. 


Before making the few observations I have to make on my 
recent experience with this disease, I will quote from a paper | 
which I furnished for the American Ophthalmological and 
Otological Society, at its session in Niagara, in June, 1883: 


“The success attained by Bezold, Green, Politzer, Turnbull 
and others, with Boracic acid treatment of otorrhcea, deter- 
mined me to try it in accordance with their recommendations. 
The method was first tried with many misgivings, as I had 
failed so frequently with highly lauded remedies or plans of 
treatment. I was gratified, however, beyond measure, with the 
results attained. My plan of treatment of otorrhcea with 
boracie acid is substantially that of Turnbull. | 

“T obtain the acid in an impalpable powder; the substance 
employed having much the consistence of fine flour, ‘The orig- 
inators of this plan of treatment agree in saying that to attain 
the desired effect, the substance must be absolutely impalpable, 


and free from irritating particles. 
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“In this paper it has not been my intention to enter into 
details as to exact pathological conditions, but merely to state 


the facts in as practical a manner as possible. 


“The patients reported below had been in a purulent condi- 
tion for years, and hence I am not prepared to say that they 
were all cured; I can say, however, that I have met with no 
such gratifying results with any other treatment. In most of 


the cases, I gave, during treatment, such remedies, internally | 


as seemed indicated,—as hepar sulph., silicea, sulph., merc., etc. 
In one or two of the cases, however, I gave nothing internally. 
One of the latter I treated in January last,—and the ear — 


- remains free from discharge at the present writing—May 20. 
This patient had purulent otorrhcea of over thirty years dura- 


tion. 
“My experience with this treatment leads me to believe that 
in large perforations of the membrane in which a thorough 


cleansing of the tympanum and a free application of the 


powder are permitted, the relief is shown more quickly than in 
those cases in which the perforations are smaller. Further- 
more, the cases treated during the winter seemed to yield much 
more readily than those under treatment later in the season. 


This difference in success may be attributable to atmospheric 
influences. In the region of Jackson, Michigan, the spring was 


cold and wet, predisposing to catarrhal conditions, and neces- 
sarily aggravating existing cases of purulent otorrhea. 

“The discharge is completely and effectually deodorized after 
the first packing, in all cases, which, alone is very gratifying 


to the patient. 


“The manner in which the powdered acid is employed is as - 
follows: 
“The meatus externus and tympanic cavity are as thoroughly 


cleansed as possible, by means of dry absorbent cotton. If 


small polypi are present, they should be taken out, if their re- 
moval can readily be accomplished; if not, after the parts are 
cleansed, the ear may be packed without disturbing them. I 
have known of the presence of a small polypus which, after the 
first few packings, could not be discovered. 
“When it has been necessary to repack the ear, I have not. 
always removed the whole of the powder put in previously, 
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‘but only so much of it as has been dislodged by the discharge. 


The operation of repacking is performed as often as 1s necessary. 


This may be within twenty-four hours from the time of the 
packing, or it may not be for a week or more. 


“The cotton holder and a pledget of cotton are employed in 
packing the ear, and the powder is applied through an ordi- 
nary aural speculum. Small quantities of the powder are care- 
fully packed over the diseased surface, till the meatus externus 
is filled; a pledget of cotton is thus inserted to gi the powder 
the cantal.” 
There followed a report of eight cases tented up to that 
time by the above described method. At that time, in order to 
obtain the powdered boracic acid, I was obliged to send to 
Wyethe Bros. Now it can be obtained of almost 
any druggist. 

My plan of treating chronic viii has varied but little 


from that described above, since that time. I use but very 
“ exceptionally any water for cleansing. I depend almost entirely 


on the probe and absorbent cotton. With the probe and cot- 
ton I clean the ear thoroughly, inflating through the eustachian 
tube to dislodge the pus as much as eoieible from crevices in- 
accessable to the probe. Then I turn into the canal a small 
quantity of peroxide of hydrogen one part; water two parts— 


warming the solution. After this has remained two or three 


minutes, I again dry out the canal with the absorbent cotton. 


After the canal is dry and clean I then pack it full of the 
powdered boracic acid. This packing will usually remain for — 


two days, in any case, before it will be necessary to do any- 
thing further, but keep a pledget of tightly rolled cotton in the 
canal orifice to hold it in. In now and then a rare case, this 
one treatment will dry up the discharge. In all cases I remem- 


ber, however, the powder will hindiine wet through, at least 
before the discharge finally ceases. Occasionally a case will 


discharge enough to dislodge the powder and thus cease and 
dry up. 

When a case seems to be more than ordinarily obstinate 
about getting well, I sometimes use a solution of argentum 


once before repacking, or sometimes, after the packing has been 


repeated quite a number of times, I clean the ear out well, use 
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the peroxide of hydrogen, then drop in a warm solution of 


argentum—grs. XL to distilled water 3 j. I then wait a few 
days and if the discharge goes on again in spite of the astrin- 
gent I pack again. So on, until a cure is effected, which generally 
comes about in all but now and then an exceptional case. 

If large polypi are present, I pull, twist or snare off the 
whole or a part of it, touch what remains with pure acetic acid, 


and proceed with the treatment. Small polypi I touch with 


the acid (acetic) and go on with the packing. <aNy come off 


or shrivel up and disappear. 
_ If a case relapses after once getting well, as they olen will, 


_ if the patient catches cold soon after treatment, I repeat the 


same treatment till the discharge again stops. In nearly all — 
cases I select some remedy for internal use cary the local | 
treatment. 

The nose and throat often needs treatment also, as well as 
the ears, but I have spoken of all that it was my intention to 
when starting out to write this article. | 


CHOREA. 
By E, A. p— CAILHOL, M. D., Los ANGELES, CAL. 


[ Read before the Southern Homeopathic Medical Society.] 


L. S., a pretty young dark complexioned girl of twelve sum- 
mers, was, during the first days of this year, intrusted to my 
care for neurose. After examination, I diagnosed a chronic 
case of chorea. 

The mother, father and other children in the family were all 
healthy. ‘The only information furnished by her parents, was 
that last year, having removed their home in one of our small 
sea shore towns, she was taken sick with scarlet fever. A 
physician of the regular (?) school, treated the case, and after 
six weeks treatment, pronounced her cured, in spite of chorea 
that had started towards the end of his treatment for searlatina. 

That same physician attempted to cure this last complication, 
but failed. He said to the parents that chorea will wear out > 
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by length of time, prescribing doses of bromides, once in a 
while, during eight months without the least success. 

I at once prescribed for this girl bellad. 200, one dose, and 
sac lac for a week, after which I put her under magnesia phos. 
and calcarea phos. 3. x T. in five grain doses every two hours 
in alternation, and as long as improvement was perceptible. 
After two weeks of the aforementioned treatment, comicif. rac. 
being indicated by the symptoms, I prescribed it. A few days 
after that she was under the influence of that last named medi-. 
cine, she began to grow despondent, crying constantly for the 
least contrarity. Pulsat. 3d soon overcame this unpleasant 
symptom. However she was still restless, but a great deal 
so. 

Her voice that formerly was merely a whisper, had resumed 
its natural sound; she was able to pick up small things as — 
needles, pins, etc, thrown purposely by me upon the floor, and. 

_ was able also to stand pretty well the different tests used by 
physicians in such cases. However, she was not entirely well. 
To complete the cure, | gave her one single dose of tarentula 

cuben 3d. « T., which cured her completely, after a treatment 
having lasted six weeks. 


Since that time there has not been the least symptom of a 
relapse, 


HYSTERO-TRACHELORRHAPHY. 
By WILLELLA HOWE, M. D., Santa ANA, Cat. 


{Read at the first semi-annual meeting of the Homeopathic Medical Society of 
Southern California, held at the Hotel del Coronado, San Diego, Cal.) 
Previous to 1868, nothing was known of lacerations of the 
cervix-uteri. This want of knowledge was not due to the fact 
that such lacerations did not exist, but simply because they had 
not been recognized until Dr. Emmet, of New York, called the 
attention of the profession to the frequency of such tears, and 
the long list of symptoms which arise from failure to repair 
them. | 
It is not the purpose of this paper to give a history of hys- 
tero-trachelorrhaphy, as it can be obtained in any recently 
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published work on gynecology. Such plastic operations are 
generally turned over to the specialist; hence, when an ordin- 


ary practitioner attempts the work ina small village, he is 


liable to encounter the severe criticisms of medical competitors. 
who are ever alert to denounce any surgical treatment which 
they, themselves, are unwilling to undertake. This opposition 
tends to create distrust on the part of ignorant sufferers and 


their friends; so life is often made a burden to the doctor who 


endeavors to édonsbe ae | to see the necessity of such opera- 
tive procedure. 
Fully 60 per cent of all cases of ill health following parturi- 


tion are due to cervical lacerations ; and our inability to cure 
them without an operation ought to convince any one that any 


other method is waste of time. 
After two and one-half years’ work in such plastic opera- 


tions, I feel that I have learned something which may be of 


benefit to others. I had the good fortune, three years ago, to. 
witness all of Prof. Ludlam’s gynecological operative work for 


a period of three months, during which time I became familiar 
with all the details needed to enable me to operate on lacera-_ 
tions of the cervix and perineum. Between February 26, 1889 


and October 3, 1891, it has been my fortune to have operated 
thirty tive times. Eleven were perineorrhaphies. 


- Bite, set. 27 ; mother of two children. Both 


labors were rapia. Sustained lacerations of the cervix and of 
perineum. Uterus retroverted with unilateral cervical lacera- 


tion. Contrary to the rule, it seemed best to repair the cervix, 
notwithstanding the displacement. Both lacerations were 


typical, and the operations were satisfactory. A sanguineous. 


discharge continued several hours after the patient was put to 
bed. This annoyed us very much, but we have learned that. 
it is often observed, especially where the cervix is quite vas- 
cular. 


CasE II. Mrs. D., vet. 29, multipara—last labor six years. 
ago. Normal menstruation; no lewcorrhea; chief symptom, 
generation of enormous quantities of gas in the stomach, which 
was constantly being eructated; it was so annoying she 
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avoided meeting people as much as possible. There was 
nothing to point to any disease of pelvic organs, except at each 
monthly period a severe occipital congestive headache termi- 
nated the flow. After much persuasion she submitted to an 
examination, which revealed a severe stellate laceration, whicn 


was operated on March 10. The patient was placed under 


ether, but before the last stitches were in it gave out, and my 
assistant resorted to chloroform. After a few inhalations, the 
patient stopped breathing, but vigorous measures soon restored 
her, so that we were compelled to put in the last sutures with 
the patient squirming vigorously. (Comstock’s gynaepods 
served us well). The stomach trouble and the headaches dis- 
appeared. Only twice during two years has there been any 


belching of gas, and then it returned only after a very hard 
day’s work at the menstrual period. In this case however, I 

know that too little tissue was removed, as the eervix ‘Te- : 
mained large, and there was some dragging of the uterus. 


here was a gradual airing, and the patient is very happy 
over the result. 


All the cicatricial tissue should be removed, and this case con- 


vinced me that it is better to remove a liberal portion of the 
cervix with it rather than too little. 


Cane Ill. Mrs. 8., et. 32, multipara. Eighteen years Ago, 


sustained a bilateral laceration of cervix; also a deep perineal 


rupture. This patient was one of those unhappy, chronic 
uterine patients, evidently born to harass her physician. As 
she complained of a large rectocele, performed her double opera- 
tion on June 7th. Patient rallied well. The catheter was 
employed every four hours according to the rule, which is a 


mistake. We now discard it altogether’ unless retention of © 
the urine demands it. When we attempted to dispense with — 


it, the patient either could not, or would not relieve herself 
without its aid. This state of affairs existed ten days longer, 
and finally developed into a case of cystitis, with all its distress- 
ing symptoms. The perineorrhaphy resulted in a perfect union 
and cure of the rectocele; but for some reason, a false cervical 
canal was left parallel with the natural one, which occasioned 
the woman great pain, if her story is to be believed. No doubt 
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this might have been remedied by uniting the two canals and 
packing the cavity with iodoform gauze to prevent healing. I 
feel certain that she has fully recovered, although I have lost 
sight of her. | 


CasEIV. Mrs. B., et. 48, passed the climacteric four years 
ago. She had suffered from so called “womb disease” for 
twenty-five years, which increased after the menopause. 
Examination revealed a bilateral laceration which was operated 
on June 10th. We are taught to use the catheter for three or 


four days ; but in this case the patient lived five miles from town, 


so before I could reach her she had passed the urine. She was 
permitted to do so without ill effect. Afterwards I read an 
article by Goudell, in which he advocated dispensing with the 
use of the catheter after such operations. 

Case V. Was a typical unilateral laceration. Result, perfect. : 


CasE VI. Mrs. J. wt. 24. Laceration unilateral, was occa- 


-sioned by a miscarriage at four months, three years ago; edges" 


everted; surface covered with intensely inflamed granulation, © 
showing great vascularity. Profuse secretion of mucus covered 

the cervix, and severe hemorrhages at the period. Operated 
August Ist. Removed the granulating surface, but as it 


— éxtended into uterus, failed to remove the intra uterine portion. 
~ We now know it should have been thoroughly currett.d before 


the sutures were tied, as then the endometrium would have been 
placed in a condition to become healthy. The wound healed 
kindly, and patient fully recovered her health, save for a day 
or two after menstruating, there is a slight discharge of mucus 
from the uterus. 


CasE VII. Mrs. P., et. 39. Double operation. Drew the 
urine five times in 36 ati Result, perfect. 


Case VIIL Mrs. S., et. 36. Suffered intense pain a 
retroflexed and lacerated uterus. She was of a tuberculous 
diathesis, and was harassed by a laryngeal cough. She was so 
intensely miserable that she insisted upon something being 
done to relieve her. It was impossible to retain the uterus in 
a normal position, owing to the laceration. Operated Septem- 
ber 10. Perfect result, including a cure of the retroflexion. 
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This patient was very grateful for the relief she obtained 


from the operation; but she died ten months later of laryngeal 
phthisis. | 


CasE [X. Mrs. V., et. 29, multipara. Last labor occurred 
three years ago. Breech presentation; the child weighed 11 
pounds and was still-born. She was delivered by the best 
informed midwife I have ever met. The cervix was badly torn 
bilaterally on one side up to the vaginal roof. One year 
later I delivered her of a ten pound boy after a two hours’ 
labor. She carried the foetus to full term in spite of the deep 


wound. She convalesced slowly, and complained bitterly of . 


dyspepsia with eructations of gas and hepatic tenderness. She 


consulted several old school physicians, who directed the treat- 
ment to the liver and stomach. The failure to derive any © 


benefit from their treatment was not due to the lack of drugs, 
I assure you. Finally, she drifted into my hands, and, although 


there were no special symptoms pointing to the pelvic region, I _ 


felt sure that the stomach trouble was reflex. The privilege of 


making an examination was asked for but denied. The patient : 


was so sure that I was wrong, and that the pelvic organs were 


all right, that she returned to her pills and potions. She steadily 
grew worse, and at last came back to me, this time asking me 


to examine-her. The diagnosis was made of bilateral lacera- 
tion, and time for the operation set for two days hence. 


While going under the ether the gas rolled up, and she com- 


plained of the pain in her side. The operation was a success, 
and the stomach and liver trouble vanished. 


Fourteen months later I delivered her of another 11 pound- 


boy. One month after, an examination showed that there was 
no rent in the cervix. 3 


Cas— X. Mrs. T., et. 36, multipara. Youngest child 11 
years old. At this labor she sustained a severe bilateral lacera- 


tion of the cervix as well as several tears of the vaginal walls. 


In healing, the latter left a cicatricial band across the upper 
two-thirds of the posterior vaginal wall. In the hollow formed 
above it, the wounded cervix rocked to and fro for eleven long 
years. She was a confirmed invalid, unable to walk two blocks 
without suffering intensely. There were also several obstructive 
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bands of the vaginal mucous membrane on the vulva. During 
the operation, the vaginal band was completely removed by 
stretching with the thumbs. The external bands were clamped 
by heemostatic forceps, and the portions between removed with 
the scissors. 

It was over a year before the lacerated cervix had grofvn an 
entire new mucous membrane, and the patient able to walk 
free from pain. 


Cases XI and XII. The first a double, and the second a 
single operation. Nothing worthy of notice occurred ‘during 
the operations, or afterwards. 


CasE XIII. Mrs. F., et. 24. “Mother of three children. 


Double operation. Unilateral laceration of cervix which was 


torn to vaginal roof. Used the catheter twice daily for two 
days. Patient was strong and well in a month, and able to do the 
housework and washing, the first time in four years. The most 
brilliant cure I ever made. Se 


XIV. Mrs. A, vet. 44, Cervix and perineum lacerated 
ten years before. A polypus, the size of a large hazelnut, pro- 


truded from the os. This patient was a victim of epileptiform 
spasms. Left lung somewhat impaired from an old pneumonia. 
She bore both the operations and the anzesthetic well; but on 


the fourth night she caught cold by having the window, near 
the head of “i bed, left open by mistake. 
At midnight she was taken with a severe chill; both lungs 
became congested, which caused her death in forty-eight hours. 
This sad occurrence interrupted my work in plastic surgery 
for some months, with the exception of the following case, 
which came three days after the preceding one. 


CasE XV. Mrs. H., xt. 21, primipara. Found a bilateral 


laceration cause by labor 14 years before. Operated and also 


curetted the endometrium, which removed a quantity of vascu- 


lar growth, similar to hydatids. The patient afterwards in- 


formed me that she had passed many small, fleshy particles 
while menstruating. 

Two months after the operation dilated the cervix and 
curetted again. A few of the particles had been passed. She 
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returned to her home in Nebraska. I received a letter from 


her recently saying she was quite well. There had been no— 


return of the trouble. “Had I not accidentally passed the 
curette into the uterine cavity, while endeavoring to remove 
some vascular granulations near the internal os and thus dis- 
covered the growths within, I would have failed to have bene- 
fited this patient. 


Case XVI. Mrs. N., wt. 36, multipara-bilateral laceration, 
the principal part having healed. Cervix elongated tissue 
dense and unyielding. Removed every particle of the cicatri- 


cial tissue, which left four hollows, the edges of which were 


brought together with difficulty. 

This patient was threatened with pelvic peritonitis: but 
finally fully recovered. To have removed less of the cicatrix 
would have left the patient no better off than before. 


CASE XVII. Mrs. P:,; xt: 21. primipara. | Babe six months 


old. Unilateral laceration of cervix and the perineum was 
ruptured through to rectal mucous membrane. Had only 
partial control of the bowels. This patient had an extremely 


narrow perineum. There was barely space for three sutures. 
Both healed nicely and the function of the external sphincter 


was restored. 


Delivered her twelve days ago of a ten pound girl, when the i 
perineum again gave way. Repaired it within an hour after 


delivery. Removed the sutures the ninth day. The parts had 
thoroughly healed. 


Cases XVIII, XIX. Both ty nivel cases of unilateral lacera- 
tions. Both patients became well and strong. 


CasE XX. Is case No.3, in the report on hunyadi water.* 


Case XXL Mrs. G,, wt. 34, multipara—suffered from a 


ateral laceration and prolapsus uteri. Operated and employed 
the chromatize catgut with the best possible result. The tied 
ends slipped off the 7th and Sth days. 


CasE XXII. ‘Mrs. D., et. 23, multipara. Another case of 
bilateral laceration with diseased endometrium and menorr- 


* To follow in a future number—Ebs. 
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hagia. Curetted thoroughly and used catgut sutures. Union 
perfect. Suture ends came off seventh day. The menstrual] 
flow is normal and the excessive nervousness, of which both the 
patient and her family complained bitterly, and which was the 
greatest plea for surgical interference, is gradually disappearing. 


CASE XXIII. Mrs. V., eet. 32, -multipara—double operation 


with perfect union. 


Case XXIV. Mrs. L., wt. 24, soidlthinars. Repaired both the 
cervix and the perineum. Employed catgut sutures in ‘the — 
cervix, and silver wire for perineal wound. Catgut is prefera-_ 
ble for cervical sutures, especially in case of a double operation. 
The catgut being absorbed, does away with the necessity of 
performing the operations at different times; it being almost 
impossible to avoid straining the perineum while removing the 


cervical sutures when a double operation has been performed. | 


Iam confident that the endometrium is more frequently 
diseased in cases of deep cervical laceration than is usually 


- supposed. Curetting is absolutely necessary to perfect a cure. 


Without it, many cases drag on for an indefinite period in spite 
of the restoration of the cervix. In one instance I dilated and 


-curetted six months after operating. Until doing so, no marked 
benefit was derived from the trachelorraphy. In many instan- 


ces when the cervix is torn and the patient refuses to have it 
operated upon, the curette can be used with good effect. Owing 
to the rent, the cervix is usually sufficiently patulous to admit. 
the free use of the curette without dilatation. 

In several cases, after all the cicatricial tissue had been 


removed, there was nothing left but the cervical mucous mem- 
brane and a thin layer of underlying tissue. It seemed as 
though I had been too generous to my scissors; but they 


were the patients who were well and strong in less than three 
months. Cases of long standing are slow to recover. Young 
women with good recuperative powers rarely require any care 
after the stitches have been removed. All patients are put to bed 


during the first menstrual period following a hystero-trachelorr- 


haphy. 
Skene thinks the hawks-bill scissors superior to all other 
form of scissors in use. Professor Ludlam has long since dis- 
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carded them. Our opinion of them is, that they do very well 
for men whose hands are ill at ease while using scissors of any 
kind. 

They may save time in many instances, and the surface from 
which they have removed the cicatrix is smooth; but that. 
counts for but little. Should there be an enlarged cervical 


oland, it must be removed entire, however large or deep seated 


it may be. Then, again, it is simply impossible to remove the 


deeper cicatricial tissue without resorting to the use of the 


long-handled, short-curved blade and sharp-pointed scissors. 
With them one can do all the work; with the others, only a 


_ part of it. To be able to use the latter with ease, is much more 


to one’s credit. One of the greatest causes for condemning the 
hawk-bill scissors is the liability of cutting into the circular 
artery in deep lacerations; and the majority of lacerations — 
demanding surgical interferences are deep. In cervical lacera- 


tions complicated by retroflexion or prolapsus, it is simply 


impossible to retain the uterus in its normal position until the 
cervix has been repaired. The retroflexion, because of the 
change of bearing of the cervix and the prolapsus because of 


the welabi of the fundus. 


But few victims of lacerations escape subinvolution. In 
the severest case of subinvolution I ever met, the depth of 
the uterus was five inches, and the cervix torn bilaterally to 
vaginal roof. It was of ten years’ standing. 

A eystic degeneration of the cervical mucous membrane is a 
very common occurrence. It is absolutely necessary that every 
cyst should be removed to obtain a good result. In one case, 
the tiny space left to form the antero posterior cervical walls, 
continued to degenerate until the membrane was removed six 
months later. So long as the degeneration continues, the 
patient complains of a burning pain and local discomfort. 


This condition is frequently met with independent of lacera- 
tions. 


Asafoetida. Over sensitive to pain, followed by numbness 
Much flatulence, difficult breathing, eructations like garlic 


“ Rising up, ’ ee All gases escape upward, none down- 
ward. 
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IMPERFORATE HYMEN, CAUSING NON-APPEHAR- 
ANCE OF THE MENSTRUAL FLOW. 


Br ALBERT M. D., SAN FRANCISCO. 


On the 15th of June of the sini year, I was called toa 
young lady of this city, aged fifteen years; she was suffering 
greatly from éxtreme aching through the pelvis, back and hips, 
with a distressing, bearing-down sensation, and sense of ful- 
ness; rectal and vesical tenesmus, great nervousness, patient 
having obtained but a few minutes sleep for the last two weeks. 

Upon inquiry I found she had never menstruated. Though 
rather below the medium stature, she was well developed. 


‘Symptoms of menstruation, appeared between her thirteenth and 


fourteenth year, attended with no other inconveniences than 
a slight headache and the usual uneasiness about the back and — 


hips, lasting three or four days each time. About this time, the 


attention of a physician was directed to her case, which was 


regarded by him as one of painful ammenorrhcea. When I first 


saw the patient she was suffering with the ordinary symptoms 


of dysmenorrheea, exceptirig the non-evacuation. I mentioned 
to the mother my apprehensions of a mechanical obstruction 
somewhere along the utero-vaginal passages. An examination 
found the Hymen bulging through the vulva by a propelling 
force from within, comparable to the condition of the parts 


_ when the child’s head is pressing forward, just before the labix 


begins to separate, during parturition. The parts excessively 
sensitive. Upon separating the labia, a large, round, firm, 
but elastic tumor presented itself. The presenting part (the 
Hymen) was tough, dense and very strong; there was consid- 
erable capillary engorgements of the Hymen and adjacent 


parts. 


A small puncture was first made, the structure affording no 
trifling resistance to the point of the instrument; through the 
puncture escaped a thick, dark, tarry matter, about the consis- 
tence of treacle. Having determined the precise character of 
the tumor, the Hymen was divided throughout its whole ex- 
tent, requiring an incision, on account of its great distension, 
about two inches in length, from which gushed a full stream of 
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this viscid, menstrual fluid, which had been accumulating for 
a year and a half; the quantity that escaped was estimated at 
three quarts. 

It is almost incredible that an amount of distension could be 
obtained sufficient to hold this quantity of fluid, . without 
causing more permanent injury than the patient, in this in- 
stance, sustained. Owing tothe tendency to inflammation and 
septicaemia, the uterus and vagina were washed out with warm 
carbolized water. She soon fell into a profound sleep which 
continued until morning, she kept her bed four days, and is. 
now feeling much better, lighter and more natural, than she 
has for the last year and a half. She is well. 


and Gtolosy. 


ANATOMY, DISEASES AND SURGERY OF THE 
| ORBIT. 


LECTURE II. 
By H. C. FRENCH, M.D. 


Anatomy. 


The aubite are bony cavities for the reception and protection 
of the eye-balls, pyramidal in shape, with their bases directed 
forward and outward, and somewhat downward, and their — 
spaces backward and inward and slightly upward. They are 
1 3-5 inches in depth, 1 1-3 inches in height at their base or 
facial openings, and 1 3-5 inches wide. Their axes incline to 
each other at an angle of 42—43 degrees. Seven bones enter 
into the formation of each orbit : the frontal, sphenoid, ethmoid, 
superior maxillary, palate, malar and lachrymal; the frontal 
sphenoid and ethmoid being common to both orbits. 


THE Roor is very thin, separating the orbit from the cranial 
cavity and frontal sinus, and is formed by the frontal and 
sphenoid (lesser wing). The outer and anterior angle of tho 
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orbit presents a depression for the reception of the lachrymal 
gland; and at its anterior and inner angle, a depression (fovea 


trochlearis), for the pulley of the superior oblique muscle. 


THE FLOOR 1s made by the malar, superior maxillary, and 


palate bones, and contains the vnfra-orbital groove, through 


which pass the infra-orbital vessels and nerves. 


THe INNER WALL, very thin, by the superior maxillary, 
ethmoid, sphenoid (body), and lachrymal bones. It presents 
anteriorly the lachrymal groove for the lachrymal sac, and at 
its juncture with the roof, the anterior and posterior ethmoidal 
foramina, for the ethmoidal vessels and nasal nerve. 


THE OuTER WALL, by the malar and sphenoid (greater 
wing), presents the zygomatic-temporal and zygomatic.facial 
or malar foramina for the transmission of nerves of the same 
name, At this juncture with the roof, posteriorly, is the 
sphenoidal fissure for the third and fourth, ophthalmic division 
of the fifth, the sixth nerve, and ophthalmic vein. At its 
juncture with the floor, posteriorly, is found the spheno- 
macillary fissure for the infra-orbital vessels and nerve, and 
the ascending branches from the spheno- palatine ganglion. 
At the anterior and superior border of the orbit, one inch from 
the median line of the skull, is the swpra-orbitul notch 
(foramen), for the passage of the supra-orbital vessels and 
nerves. The apex is pierced by the optic foramen, 4 inch in 
length, and 4 inch in diameter, and transmits the optic nerve 
and ophthalmic artery. The orbit is lined with periostium, 


-(pervorbita), continuous at the fissures and sutures with that 


of the facial bones, and also with the dura-mater. The orbital 
tissue forms a thick tendinous ring round the optic foramen, 
which gives origin to the ocular muscles. Upon the periorbita 
is a layer of connective and adipose tissue, forming a protective 
cushion for the globe. This connective tissue layer is also rein-. 
forced for the formation of sheaths for the muscles of the bulb; 
also for the blood-vessels and nerves, and supplies a strong and 
delicate framework for the support of the orbital contents, 
and for their connection with each other and with the orbital 
periostium, and forms a strong anchorage of the lids to the 
orbital margins. One portion of this fascia, starting from the 
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optic foramen, surrounds the optic nerve, thence spreading over 
the globe, forms the tunica vaginalis bulbi, blending anteriorly 
with the sclerotic. Covering the attachments of the ocular 
muscles to the sclera in front, and surrounding the globe, it 
forms a tendonous band called Tenon’s Capsule. Posteriorly 
the attachments are quite loose, constituting what is known as 
Bonnett’s Capsule, in which the eye-ball freely rotates. 


The Arteries of the Orbit are all branches of the oleae 
artery, which arises at almost a right angle from the carotid, | 


passing through the optic fora.nen on the inner and lower side 
of the optic nerve. 


~The Veons of the Orbit are connected anteriorly with the 
vena facilis anterior, and posteriorly with the cavernous sinus | 


and pterygoid plexus, which arrangement permits of free vas- | 
cular circulation both forward and backward. 


‘Diseases of the Orbit. 


Diseases of the orbit may not only endanger the function and 
structural integrity of the eye, but by reason of the close re- _ 
lation of the orbit, through its foramina, its membranes and 


vascular system, with the nose, the temporal fossa and the 


cranial cavity, may often imperil life itself by extension. Any 
considerable accumulation in the orbit, of whatever character, 
and from whatever cause, might result in destructive tension 
of the optic nerve, pressure upon the motor and sensory nerves, 
and sloughing or atrophy of the cornea from compression and 
protrusion, and exposure to the irritating influence of dust and 
atmospheric impurities. With only a thin layer of bone, inthe 
adult, between the dura-mater of the cranial cavity and the 
periosteum of the orbit, and in early childhood, with little more 
than a membranous partition between the cavities named, we 
can see how readily periostitis and cellulitis of the, orbit, or : 
their inflammatory products, could extend through these thin . 
and unresisting walls to the structure of the brain, and lead to 
fatal results. - ‘Fortunatety for humanity the pathological con- 
ditions leading to such terminations are rare, which has been 
attributed by some | authors to the effectual separation of the 
orbital cellular tissue from that of the face and lids, 7 the 
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palpebral ligament in front, and its isolation from kindred 
structures of any — of the body, by the bony walls of the 
orbit behind. 


Orbital Cellulitis is an inflammation of the adipose and con- 


nective tissue of the orbit, and seldom manifests itself as an 


independent disease, but more frequently as a sequence of facial 
erysipelas, mechanical injuries, or subjacent periostitis or. 


-ostitis. 


Symptoms: The picture of the disease will vary in the 
acute and chronic forms of its manifestation. Acute orbital 


cellulitis usually presents a high temperature and rapid pulse, 


a varying degree of pain, usually referred to the course of the 


ophthalmic beaneh of the fifth nerve, increasing with the in- 


flammatory augmentation, and decreasing with its subsidence, 


which however rarely occurs previous to the formation of pus, 


and its free evacuation. There will usually be tenderness on 


the least backward pressure of the globe. Frequent rigors will 


announce the suppurative change; and fluctuation will denote 
the presence of pus. The protrusion of the olobe (exophthalmus), 


by its degree and direction will indicate the extent and lo- 


cation of the purulent formation. The lids present a swollen 
cedematous and purplish red appearance, and the conjunctiva 
becomes greatly swollen, its engorged vessels forming a 
chemotic ring round the cornea ; or the swelling may be small 
or absent. In the chronic form of the trouble the symptoms 
will be less marked, and the progress more slow and insidious. 


General Course of the Disease.—While resolution in orbital 
cellulitis is a termination not often to be expected, we shall 
certainly attain that result more frequently under the abortive 
influence of well chosen homceopathic remedies than by the 
grosser system of constitutional treatment usually employed. 
In the course of orbital cellulitis the exophthalmus may de- 
range the ocular muscles from mechanical interference, or by 
pressure on branches of the motor nerves, in either case pro- 
ducing annoying double vision, (diplopia). Vision may also 
be impaired or destroyed by pressure or traction on the optic 
nerve, producing atrophy ; or cedema and detachment of the 
retina from compression of the retinal vessels may result. The 
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swelling may press the globe so far forward as to push the 
cornea beyond the protection of the lids, which condition, if 
not promptly relieved, could result alone in necrosis or 
sloughing of that organ. The purulent products of cellulitis 
will tend to work their way out along the, line of least resist- 
ance, which in this case will be forward beneath the con- 
junctiva to a point near the attachment of the lids to the 
orbital margin, (the upper one being the most common point 
of exit). The lachrymal gland is seldom implicated in the in- 
flammatory process, though plebitis of the orbital veins some- 
times occurs, and extending to the cerebral sinuses may termi- 
nate in encephalitis. The orbital bones or periosteum may 
become involved. 


_ Aitiology: In a majority of cases of orbital cellulitis we 
shall probably find some lurking cachemic predisposition upon 
which any one of the following exciting causes may success-_ 
fully operate in the production of the disease : 1st—traumatism, 
contused or incised wounds of any portion of the orbit, or the 
lodgment of foreign bodies therein ; 2nd—exposure to sudden 
changes of temperature or to 3rd—inflammation 
of the lachrymal sac; carious teeth and operations on the max- 
illee ; syphilis, pyeemia, erysipelas, puerperal fever, or any de- 
pressing constitutional disease affecting the integrity of the 
blood. 


Diagnosis.—The diagnosis of orbital cellulitis is often sur- 
rounded with great diMicultice, and doubtful anxiety will fre- 
quently reward the most skilfully directed efforts. It may be 
complicated with periostitis or necrosis of the orbital walls 
and is liable to be confounded with those lesions, or with alien 
growths or bodies in the orbital cavity. 


Differential Diagnosis.—In uncomplicated orbital cellulitis 
the protrusion of the globe will be straight forward, limiting 
the motion of the eye equally in all directions, and pressure on 
the cornea will produce a sense of pain distributed over the 
whole posterior orbit ; whereas, in circumscribed abscess or local 
growth the protrusion is in a direction opposite the seat of 
trouble and pain will only be manifest when pressure is 
made upon a point directly opposite the seat of trouble, 
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and limitation of mobility will be confined to the affected 
side. The more rapid course of cellulitis will also dis- 
-tinguish it from bony or periosteal inflammations and local 
growths. The Annals d’ Oculist, V., xxiii, p. 14, records a 
case which not only demonstrates the liability of celebrated 
oculists to fail in diagnosis, but at the same time scores an un- 
willing point in favour of our despised therapeutics. Prof. 
Jaeger was called upon by the German Emperor to examine 
Marshall. Radetzky on account of an exophthalmos of three 
months’ standing. He pronounced it a case of scirrhus of the 
soft parts, which in his opinion would soon result in death, 
and recommended an operation, which was declined. The 
Marshall was soon afterwards so fortunate as to secure homceo- 
pathic treatment, under which a free discharge of pus was in- 
duced, and the eye restored to its normal condition. This 
incident, in stronger terms than we can command, enjoins ¢ care 
‘In your diagnosis. 


Procnosis :—Although our method of the symptomatic 
treatment of cellulitis doubtless gives us great relative advan-_ 
tages, the prognosis should always be guarded. The possibility 
of serious complications, such as necrosis or caries of the orbital 
roof, implicating the brain, and the various destructive conse- 
quences of exophthalmus mentioned under diagnosis, renders. 
all cases of this character grave. The course of uncomplicated 
cellulitis, though usually acute, lasting but a few weeks, may 
in any nes become chronic, extending over as many months. 
While the prognosis in milder forms of the trouble may seem 
favorable, remember that no case is free from the possibility of 
fatal complications, and guard your reputation accordingly. | 


GENERAL TREATMENT :—If the trouble is due to the presence 
of a foreign body in the orbit, it should be removed as soon 
as detected, and if accompanied with great pain and tenderness, 
the injection of a 4 per cent solution of cocaine in the vicinity 
of the wound, will relieve pain and simplify the operation. 
An exploratory puncture will remove all doubt as to the 
presence of pus, and when suppuration is assured by fluc- 
tuation, the pus should be evacuated at once, by aspiration, 
or by means of a Von Graefe’s cataract, or any narrow knife. 
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If practicable the cut should be made through the conjunctiva, 
between the lid and the globe, to prevent the unsightly scar or 
fistula that frequently results from evacuation through the lid. 
The swelling is frequently so great as to render evertion of the 
lid sufficiently to permit evacuation through the conjunctiva, 
an impossibility, and evacuation through the integument of 
the lid becomes a necessity. Asa rule, when practicable make 
the incision at the point of greatest protrusion; and if the pus 
does not point, the upper lid, near the orbital margin, and if 
this is not feasible, the margin of the lower lid will be chosen 
as the point of puncture. The knife should be carried well 
back and near the orbital wall to avoid wounding the globe, 
and with great care to prevent injury to the delicate walls. 


The wouud may be kept open by the introduction of very fine 
carbolized catgut, or tents of borated or carbolized lint or cot- | 
ton, but as a rule drainage tubes will not be tolerated. If the 


orbital periosteum is intact the liberation of the pus will usually 
be followed by a speedy return of the eye to its normal con- 


dition; though chronic fistula even in these cases is not 


unknown. If the traction or pressure on the optic or other 
ocular nerves, and the vessels of the eye has not been too great 
or long continued, any ordinary degree of lost function may be 
‘conspdately restored. The hygienic conditions should be well 


looked to, and any blood dyscrasia combatted. Painting the — 


inflammed parts with fluid extract of veratrum viride and 
glycerine equal parts, together with the use of hot fermenta- 
tions for periods of fifteen minutes at a time, at intervals of 
half an hour, or an hour, and followed in the intervals by dry 
heat, will greatly assist resolution while there is any hope of 
such result. As constitutional adjuvants, aconite, belladonna, 
or ferrum phosphoricum will often be found indicated, and of 
great value. Hepar sul. high has also achieved no small repu- 
tation in such cases. When suppuration is found to be inevi- 
table apply warm poultices to promote the discharge. Though 
usually considered a hopeless task to endeavor to check or avert 
cellulitis, experience has. proven that the chances are much 
ereater under the law of similia than by any other method. 

Undoubtedly many incipient and avertable cases have been 
developed into destructive inflammations by the abuse of 
poultices and excessive medication. 
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Remedies. 


Aconite.—In the first stage, lids red, swollen and chemotic, 

‘with great heat, tension and sensitiveness in round the eye; 
also a sense of fullness, as if the eye were protruding, and the 
lids too small. Hot dry skin, and the general febrile picture 
of the drug. : 


Apis mellifica.—Before the suppurative stage, when cold 
applications give relief, (fer. phos.). Lids swollen and oede- 
-matous, with stinging, lancinating pains. Thirstlessness and 
drowsiness. 


Belladonna. —Will often be of service in cellulitis of erysi- 
pelitous origin, and in any case attended by great photophobia 
with sensitiveness of the eye to air. Sense of dryness and 
stiffness of the lids on motion. : 


Ferrum phosphorrcum.—Usetul as an abortant ; especially 
adapted to the first stage, before pus is formed. Inflammation 
of a high grade, and painful. Face flushed; pain relieved by 


cold, (apis), and aggravated by motion, (bry. 


_ Hepar sulph. —Given in the higher potencies 1s said to avert 
suppuration, as in the lower it as certainly promotes that pro- 
cess. The indications for hepar are, great sensitiveness to _ 
touch and to cold; pains of a throbbing, stitching character, » 
usually relieved by heat. 


- Lachesis.—Dr. T. F. Allen reports a case of orbital cellulitis 
following an operation for strabismus as speedily cured by 
lachesis, and it will no doubt be found of value when the 
general indications for the drug are present. 


Mercurius.—Is specially adapted to ichorous, or acrid and 
watery discharges, usually present in the later stages of the 
disease; also to cases in which a syphilitic or strumous 
- cachexia is present. The pains are usually severe, often ex- 
tending to the bones round the orbit, and worse at night. 


Phytolacca.—In the chronic form of the trouble, when the 
tendency is rather to induration than to suppuration. There 
is a comparatively rare form of orbital cellulitis in which 
phytolacca is a remedy of great value. The inflammation 1s 
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slow in its course, and not attended by severe pain. The infil- 
tration into the cellular. tissue of the orbit is very pronounced, 
hard and unyielding to touch. The eyelids are reddish blue, 


hard and swollen. The eyeball is pressed forward and its | 


mobility impaired or lost entirely. There is chemosis and more 
or less dull aching pain, lachrymation and _ photophobia.” 
(Norton.) We have found it of special value in those cases in 


which the cervical and sub-maxillary glands, and the cervical 
lymphatics were involved, and in all cases in which the 


characteristic feature was induration of the short tissues. 


Rhus tow.—In this as in almost all destructive suppurative 
processes in and around the eye, especially af of trawmatre 


origin, rhus will be found a remedy of superlative value. The 
indications are usually great swelling and chemosis of the lids 
and conjunctiva ; profuse hot gushing lachrynvation ; pains 
worse from changes of weather, especially from dry to damp, 
also after 


CLINICAL OBSERVATIONS IN THE USE OF SOME 


OF THE TISSUE REMEDIES. 
By H.-C. FRENCH, M.D. 


FERRUM PHOSPHORICUM. | 


Eyes. —We ‘have found this remedy of great value in all 
acute and many chronic inflammations of the conjunctiva, and 


during the inflammatory stage of optic neuritis. It is especially 


adapted to conjunctivitis with great relaxation of that mem- 
brane. Jt surpasses aconite in a majority of acute superficial 
inflammations of the eye. It has also been found of service in 
retinitis with great engorgement of the retinal vessels. 


Kars. 


We have seen marked benefit from the use of fer. 


phos. during exacerbations of diffuse inflammation of the 
external auditory canal, also in acute inflammations of the 
middle ear, whether catarrhal or suppurative; and in inflam- 
mation of the drum-head, especially when the membrane is dry 
and its vessels, engorged. 
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Nose and Throat—From clinical experience we can confi- 
dently recommend fer. phos. in catarrhgl inflammations of the 


nasal, pharyngeal and laryngeal mucous membrane, and with 


the latter a tendency to evening hoarseness. 


CALCAREA PHOS. 


In spongy hypertrophy of the tonsils in children, in the 


second trituration we have found a faithful and protracted — 
use of the drug in many cases to produce a marked diminution 


in the size of the tonsils. 


Ears—We have found calc. phos. of service in chronic 


-otorrhoeas in children, associated with painful dentition. 


CALCAREA SULPH. 


Has in my hands produced a marked reduction of the purulent 


discharge 1 in ophthalmia neonatorum. 


MuRIATICUM. 


I regard kali mur. as one of. the most important remedies we 


hire | in many forms of keratitis. In slow and chronic inter- — 


stitial changes in the cornea, whether resulting from idiopathic 
or traumatic causes, we have found it of great value; in fact 
we believe it will prove to possess a specific influence over 
many of the pathological changes in that organ. We have 
learned to lean on it.with great confidence, especially in diffuse 
interstitial keratitis in which the cornea is flecked over a large 
extent of its surface with light deposits; and even in chronic 
abscess of the cornea we have seen good results. Case reported 


by the writer in the Transactions of the American Institute of 
Homeceopathy, 1891. In 1890, Miss B., aged 10, was struck on 
the lower lid of her left eye with a isuak shot from a toy gun. | 


Enucleation was imperatively urged by an allopathic colleague, 
and finally insisted upon as the only salvation for the good eye. 
Inspection revealed a hazy condition of the entire cornea, the 
lower half being highly vascular, resembling a pannus. Both the 
lower bulbar and palpebral conjunctiva were greatly congested, 
and there was absolutely no sense of light, the tension being 
plus 1. After two days’ treatment with arnica 6x, and two 
more with rhus tox. 3x, during which the pain and inflam- 
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mation were controlled, but there was no sign of returning 
vision. We now began the administration of kali mur. 6x, 
which was the sole remedy used till her discharge on the 
twenty-third day of treatment with the kali mur. On ‘the 
fourth day of the administration of this drug there were signs 
of returning vision, followed by a steady improvement for the 
following nineteen days, at the expiration of which she was 
discharged cured, the injured eye being fully equal to its fellow 
in function. This result shows that kali mur. is worthy of a 
careful clinical study in this class of cases. 


Throat.—In follicular pharyngitis with tough, tenacious 
secretion and cough temporarily relieved by removal, after 
creat effort, of the clinging sputa, we have found kali mur. 
more frequently useful than kali bichromicum. | 


KALI Pave, 


Eyes.—We have repeatedly derived very satisfactory results 


-muscles, especially from defective innervation. 


SULPH. 
Eyes.—We have found kali sulph. a valuable agent in abscess 


of the cornea, and superior to kali mur. in cases of pus in the 
anterior chamber (hypopion), two or three cases of which under 


promptness. 


lation to both acute and chronic suppurative inflammations of 
the middle ear. We have found it of special value when the 
discharge was thick, and when thin have generally found better 
results from the use of silicea. 


MAGNESIA PHOS. \ 


Hyes.—We look forward to a most brilliant record of this 
remedy from our limited experience with it in hyperaesthesia 
of the retina with flashes of light, and black specks before the 
eyes, together with general nervous excitability. 


with this remedy in cases of muscular and accommodative: 
-asthenopia, and in incoordination of the ocular muscular 


this remedy 3x, alone, have cleared up with gratifying 


Kars.—Kali sulph. will well repay a careful ocala in its re- 
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Cough.—We had an epidemic cough that resembled phos- 
phorous, but in which that remedy gave no relief ; there were 
also symptoms pointing to causticum and arum tryphil, these 
remedies also failing ; but in every case the most gratifying 
results followed the administration of magnesia phos. 6x. In 
dry cough in nervous children it should always be thought of. 


SILICEA. 


Kars.—For years we have found this the most important 
and often the only effective remedy in the otorrhoeas of chronic 
inflammations of the middle ear, especially when the discharge 
is thin, ichorous and ill smelling, and attended by bone- 
destruction. About eight years ago, in a private letter, my 
special preceptor, Dr. W. A. Phillips, of Cleveland, O., , expressed 


the same sentiments in regard to silicea, after a long experience 
with it in ear troubles. 


Colleges and 


' Visit of Professor William Tod Helmuth to the Hahnemann | 
Hospital College. 


During Professor Helmuth’s recent visit to this city, the stu- 
dents of the college and a number of the profession had the 
- pleasure of not only listening to,a most interesting talk upon 
tumors, but also of seeing him operate for the removal of a 
small cystic tumor of the eyelid. After which the professor 
repaired to the lecture room and entertained the class with a 
brief resume of his work as a lecturer, which commenced in 
1857, in the Pennsylvania Homceopathic College, when Hom- 
ceopathy then was unknown west of the Alleghany mountains. 
Professor Helmuth complimented the profession of the Pacific 
Coast on the possession of a fully equipped Medical College, 
and saw no reason why it should not, in a decade, equal any 
other institution in the country in size and number of students. 
He predicted a great future for the institution, and advocated 
unity of action among the profession of the coast, for he had 
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found out in all his career as a teacher that no where else was 
the motto “In Union there’s Strength,” more applicable than 
amongst the medical profession. - The professor concluded 
with some excellent advice as to how to practice medicine, and 
stated that those who practiced simply for the sake of the 
money there was init; those who worshiped the graven 
image of the almighty dollar, and left no stone unturned to 
turn every thing to money, debased the noble art of medicine 


his return from Japan, and remain longer with us. De 


“ 


Book Reviews. 


— 


A Primer of Materia Medica for Practitioners of Homeopathy. By 
Dr. TimoTHy FieLp ALLEN. Philadelphia: Boericke & Tafel. 1892. 


‘This little work by that indefatigable worker Dr. T. F, Allen purports to 


homceopathic materia medica. It seems to be the more important symptoms 
of the well-known work, ‘‘The Handbook of Materia Medica,’’ by the same 
author, which in its turn was a condensation of ‘‘The Encyclopedia of 
Materia Medica” by the same author, with the addition of some clinical 
symptoms. For the student it seems to fill a long-felt want, for it gives 
decidedly the ‘‘gist” of each drug that they require; and this work is very 
similar to the note-book of a student from the lectures on materia medica in 
a medical college; and the study of drugs does not appear so formidable with 
such a concise and neat work as a text-book as it did with the more volumi- 
nous works like Hering’s condensed and the Hand-book. We believe that 
the work might have served its end better had there been a concise resumé 


abetter comprehension of its symptomotology; a few words of explanation of 
its general effect—in short, just that which Professor Allen gives in his lec- 
tures to his elass. However, it is a good book for a medical student to pos- 
sess, being concise, neat in appearance and, abovg all, within the bounds of 
the most modest purse. 


Practical Midwifery—A Handbook of Treatment. By Epwarp Rry- 
NoLps, M.D. New York: William Wood & Co. 1892. 


A practical, concise volume on the modern treatment of gestation, labor 
and the puerperal state, and emergencies arising in obstetrical practice, is 
certainly a desideratum at present. We have it in the present volume. It 


to a trade, and were unworthy of the name of physician. We 
hope Professor Helmuth will call at San Francisco again on 
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present the characteristic features of the most important drugs of the | 


of the general and physiological action of each drug, as a preparatory step to 
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is an elementary, unpretentious, but wholly reliable and thorough work, 
and the student and practitioner will find here a full description of those 
practical details of conduct which are necessary to the management of every 
case of obstetrics. The author believes in the strict observance of antiseptic 
procedures, and throughout the work the reader has the benefit of the 
results of much practical work obtained on attendance at the largest obstet- 
rical clinic in America. The book is illustrated with one hundred and 
twenty-one illustrations, and otherwise has the excellent external appearance 
that mark the publications of William Wood & Co. 


“What is Homceopathy? By W. H. Hotcomss, M: D. Philadelphia: 
Boericke & Tafel. 1892. 


A reprint of this well-known missionary pamphlet, which is well worth 
the fifteen cents asked for it. 
How to Feel the Pulse, and What to Find in It. By WILLIAM EvaRt, 
F.R.C.P. New York: William Wood & Co. 1892. 5 


his work is ‘devoted to the oldest and not the least important of our 
methods of clinical study, and as such is a complete treatise, going into all 
the minut of the method and describing the significance of the pulse in all 
_its vicissitudes. The book is ny arranged, and is a most useful and 
handy little volume. 


Prceseiiies of the Twenty-seventh Annual Session of the Homeao- 
pathic Medical Society of the State of Ohio. 1892. 


A creditable volume feces our Ohio brethren, showing that homceopathy 
among other things, is decidedly growing in the Buckeye State, where 
McKinley governs. 


Are Inebriates Curable? By J. D. Croruers, M.D., Hartford, Conn. | 
Read before the English Society for the study of Inebriety. 


An interesting and timely essay. 


Illinois State Board of Health. Eleventh Annual Report and Official 
Register. (1892. 


Notes on the General versus Local Treatment of Catarrhal Inflamma- 


tions of the Upper Air-Tract. By B. Roxsinson, M. D-, New York. 
(Reprinted from tha Climatologist ’91.) 


Transactions of the 27th Annual Session of the Homoeopathic Medical 
Society of Wisconsin. May 1891. Contains interesting articles, 
and one especially so on the medical treatment of cataract. 


Some Practical Observations concerning examination of the Heart. 
_ By E. R. Snaver, M. D., Philadelphia. 
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Personals. 


— 


A. SouTtHworthH, M. D., has removed from Pomona to Glendora, Cal. 


Dr. J. Stow BALLARD has joined the procession of Benedicts. Our con- 


oratulations. 


Dr. Tuomas G. McConkey has associated himself in co-partnership 
with Dr. E. V. VAN Norman, of San Diego. 


KE. D. Curtis, M. D., has his office at 1260 Grove street, Oakland, Cal. 
The doctor is a practitioner of experience and favorably known. 


\ 


Pacwebain A. AUCHIE CUNNINGHAM, has removed his office to 426 Kearny 


street. Water, soils, oils, foods, poisons, urine, etc., examined and analysed. 


Dr. S. WortH spent his vacation at Lake Tahoe. So far no consign- 
ment of fish has been received at this office, although the doctor believes 
himself quite an expert. 


ProressoR WILLIAM Top HELMovTH, our brilliant poet-surgeon, gave us 


a most enjoyable visit recently on his way to Japan. We hope for a repeti- 


tion of it upon his return, - 


Dr. 8. S. Guy, late of Visalia, has removed to Los Angeles, where he 


has opened an office at 2114 E First street, station B, Boyle Heights. The 


doctor reports very encouraging prospects. 


Dr. J. G. Newwis, of Usal, was married May 16th, 1892. This wilt 
doubtless add to the doctor’s growing practice in Mendocino | County, where: 
we believe he i 1s the only homeopathic physician. — 


Dr. C. E. FisuEr writes that the American Institute meeting at Wash- 
ington was a grand success, over nine hundred members and visitors in 


attendance. The doctor was elected first Vice President and promises us 
important sinecures. 


In the names of the Bureaux of the State Society given in last month’s 
issue, Dr. WILLIAM BOERICKE should be Chairman of Obstetrics; Dr. 
AMELIA WATERHOUSE, Chairman of Diseases of Women and Children, and 
Dr. A. J. Hows, Chairman of Statistics and Necrology. 


FOR SA LE—Excellent sanitarium property, consisting of four acres 


of beautiful land suitable for growing fruit, with improvements thereon of 
fine modern buildings, complete water system, irrigation, sewerage, stables, 
etc., situated in a most charming locality, with climatic surroundings which 
are unexcelled in the State. Exceptional educational advantages in the 
neighborhood, and all within one hour of San Francisco, half hourly train 
service. The improvements alone on this property cost over $12,000. A 
bargain to any one desiring a home or a private hospital or sanitarium. 


Photographs furnished bona fide purchasers. Address ‘* Business Manager” 
of this woeree for particulars. 


| 
| 
‘ 
‘] 
‘ 
| 
{ 
| 
| 
{ 
{ 
{ 
| 
| 
| 
| 
~ 
~ 


222 THE CALIFORNIA HOMCOPATH. 


Clinical Items. 


Eucalyptol, the ethereal oil of eucalyptus globulus, has a pe- 
culiar action on the suppurative process. It paralyzes, as has. 
been ascertained, the white-corpuscles as Soon as they have pen- 
etrated the blood-vessel wall during inflammation. The pro- 
cess of tissue disintegration is hence checked by this drug. 


Eucalyptus in Pulmonary Gangrene. —Extreme Toetidity of 
breath, cough, dyspnoea and fever, with dullness in a definite — 
location, ataiins respiration and crepitant rales, and black and 
very offensive sputa, caused .Dr. Bonamy (Le Cowrier Med.) to 
diagnose pulmonary gangrene. The patient was first -put upon 
a mixture containing carbolic acid, but no improvement follow- 
ing, this was replaced by tincture of eucalyptus. In two days 
after the last prescription, the odor of the breath was much. 
less offensive, and in less than two weeks the patient was cured- 
Medical and Reporter. 


Grindelia. In the secondary stages of bronchitis and pneu- 
monia this is a very useful remedy. When the cough is loose 
and rattling, the chest seemingly full of mucus, yet so tight or 
so free that the patient is unable to raise it. Coughs following 


the gripe. 


Senecio. Amenorrhcea with profuse leucorrhcea, nervous- 
ness, headache and malaise, debility. 


Cinnamon is an efficient remedy for hemorrhages, bloody 
urine, excessive menses, also for spasmodic gaping. | 


Kali phos—-Eyes,—We have repeatedly derived very satis- 
factory results with this remedy in cases of muscular and 
accommodative asthenopia, and in incoordination of the ocular 
muscular muscles, especially froin defective innervation. 


Chamomilla. Neuralgia of the face ; pain causes hot sweat 
about head to break out, and inflammatory and rheumatic face- 
ache. Rhagades on lower lip. 
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Selections. 


SEVEN VALUABLE REMEDIES. 


Saw Palmetto. 
Is indicated in all cases of wasting of the testes; it exercises 
its best efforts on the prostrate gland, whether enlarged or 
_ atrophied; it promotes the growth of the mamme; in uterine 
atrophy dependent upon ovarian blight its action is unexcelled. 
We could cite case after case of both morbid conditions, in 
which, by means of this agent, the size of the prostrate was 
equalized, the difficulty of micturation was relieved, the stop- 


page, dribbling, lack of force completely overcome, and theim- | 
provement in sexual power steady and most gratifying, A 


perfect rejuvenation follows the use of the palmetto; the gene- 
ral nervous system becomes balanced and invigorated. 


-Dose—From five to fifteen drops, repeated three or four times | 


a day. 
Avena Sativa. 


It is an antidote to opium poisoning, and for affections ari- 


sing from the abuse of opium, morphine cr from intoxicating 


drinks. It is curative in the following diseases; Nervous head- 
ache and prostration, due to intellectual application; insomnia; 
severe cases of neuralgia, including those cases occurring in 
persons subject to hemiplegia; epilepsia, especially those of 
traumatic origin. Is important in hysteria, melancholia, ner- 
vous debility and all forms of nervous prostration, whether due 
to the abuse of intoxicating drinks, tobacco, opium or morphine, 
to sexual excesses, masturbation or intellectual labor. 


Dose—From ten drops to two teaspoonfuls of the tincture 
made from the fresh Avena. 


Relieves pain, reduces the temperature; is a valuable remedy 
in headache, neuralgia, sciatica, acute, chronic and inflammatory 


rheumatism, la grippe, fevers, especially typhoid and remittent, 
menstrual neuroses and other neurotic difficulties. 


Dose—F rom three to ten grains, put up in powder. 


« 


Fareol. 
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Mullein Oil. 

Internally for enuresis nocturna. Recommended especially 
in chronic cases. 
Dose—Three to five drops, three times a day. 


Externally for earache and deafness. Directions: two to 
five drops dropped into the ear, or put on | cotton once or twice 


daily. 
Phytolacca Hxtract. 


It is the juice of the Phytolacca berry after have ‘bets 
touched by the early frost. Recommended for obesity. Itisa 
powerful antifat, and can be safely taken without i injury to 
the most delicate stomach. 


Dose—From five to ten grains three times daily, an hour 


before meals. 
Vesicarea. 


From the fresh plant. A powerful diuretic, and especially re- 


commended in all forms of kidney, bladder and urinary 
difficulties, such as catarrh of kidney or bladder, chronic 


cystitis, gravel—allaying the inflammation and facilitating 
expulsion; gonorrhcea, both in male or female. 


_ Dose—From three to fifteen drops, according to necessity, 
tiie four to six times a day. 


Passiflora. 
Insomnia—Sleeplessness. It causes a quiet slumber from 
which the patient may be wakened up, will talk as rationally 


as he ever did and immediately relapse into his slumbers. Ex- 


cellent in convulsions of children and adults, neuralgia, sleep- 
lessness, with great restlessness and suicidal mania, tetanus — 
infantum (neonatorum), tetanus and tri ismus in horses. 


Dose—From five to thirty drops. 


[ This selection is extracted from an Eastern Trade Journal, which bor- 
rows largely from the CALIFORNIA HoMaopaTH,. without giving due credit. 
Eps. | 


Kars.— Kali Sulph. Will well repay a careful study in its 
relation to both acute and chronic suppurative inflammations of 
the middle ear. We have found it of special value when the 
discharge was thick, and when thin have generally found better 
results — the use of silicia. 
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Portland, Oregon, where everything 


can always: be- found. 
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ilk, Tablets, Imported 


Physician’s Outfits, Cases, Vials; Corks; Pals 


and Domestic Fresh Plant Tinctures, Potencies, 


. 


Low and. High Domestic Cases and Medical 


Books. Give us a call. All orders promptly  —— 


108 Washington Street, = 
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even tenor of its way, always a popular food with the 

- doctor when no other one can be, or will be, retained on 

-- the stomach. It is carefully prepared, never disappoint- 
always a valuable aid to the busy doctor. ‘Kasily 
assimilated, with the greatest possible amount of nour- 
ishment,‘combined with the minutest amount of labor 
in its digestion, Imperial Granum stands to-day without a_ 
rival in the room of the sick or convalescent. While 


existence, yet its strongest hold is. in the sick-room 


for its digestion. 


_ Medical World, Philadelphia, Pa., May, 1890. 


vadapted to very young children as well as adults—in fact, we have used it suc- 


St : Graduate Medical School and Hospital, April, 1890. 


cate stomach at all periods 4 of the Universal Medical Sciences, 
1890. 


“Where | is one dietetic preparation that’ ‘goes on in ibe 


good for babies in all of the varying periods of their 


where either adult or little one needs a soothing, sus- 
taining diet with the least amount of orcehe effort 


W. C. Wie, A. M., M. D., in 1 the New England Medical Monthly, De, 1890. 


good and well made powder of pleasant flavour .* * * 
contains no trace of any impurity.” —Lancet, London, Eng., July 12, 1890. 


‘“TMPERIAL GRaNUM is the favorite food for children and invalids. "The 


aay IMPERIAL GRANUM i is a prepared food that has aiinited a very high rep- 
utation for its nutritive and medicinal excellence, and we have found it 


cessfully with young children from birth.”— The Journal of t = New York Post- Ce 


“IMPERIAL GRANUM is aeceptable to the palate and also to the most deli. 


‘SOLD BY DRUCCISTS. 
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